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DATE OFFICER’S SIGNATURE TITLE

DATE SIGNATURE AND ADDRESS OF PREPARER (INDIVIDUAL OR FIRM)

(1) Initial return (2) Final return (3) Change of name/address

1 . ....................................................................................................................................... 1

2 h . ........................................................................................................................ MINUS 2 h

2 j . ......................................................................................................................... MINUS 2 j

4 a . .......................................................................................................................P L U S  4 a

4 g . .......................................................................................................................P L U S  4 g

6 . ................................................................................................................................. =   6

7 a . .................................................................................................................................... 7 a

8 . ...................................................................................................................... M I N U S  8

9 b . .......................................................................................................................P L U S  9 b

9 c . .............................................................................................................................. =   9 c

1 0 . .............................................................................................................................. =   1 0

11 a . ............................................................................................................................... 11 a

11 b . ............................................................................................................................... 11 b

Address

toFor calendar year 2004 or tax year
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MAINE REVENUE SERVICES

  CHECK APPLICABLE BOXES:

  CORPORATION PRESIDENT’S NAME ____________________________________________ SOCIAL SECURITY NUMBER

  TREASURER’S NAME _________________________________________________________ SOCIAL SECURITY NUMBER

Check here if you
filed federal Form 990T
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Federal EINName of Corporation

City, Town, or Post Office

Contact Person’s First Name

Federal Bus Code State of
Incorporation

State ZIP Code

Contact Person’s Last Name Phone Number
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